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nature of the case, and, inflammatory or typhoid, 
it is to be managed on similar principles, and by 
the same measures, as if such were the state origi- 
jnally. Extreme nervous irritation and inquietude 
supe rvene, in some instances. Combinations of 
| opium and camphor are here very apposite, and so 
In regard to the typhoid form of the disease, the 18 Hoffman’s anodyne liquor. 
treatment is different. ‘This is a ease of weak, in- | It was formerly stated, that, in the confluent 
flammatory action, mixed up with a preponderance | disease, the state of the skin itself most materially 
of congestion, and is to be managed on the princi- influences the result. ‘The condition is very simi- 
ples, and by the remedies applicable to this condi- lar to that of an extensive scald or burn, produc- 
tion under ordinary circumstances. | tive of nearly the same train of symptoms, and oc- 


Evacuations of the alimentary canal are com- | C@Sioning death probably in the same mode, 


menced with, though not to be carried to any great | cay far vgs ig) tp OF ae external ap- 
extent, An emetic, however, and purging in the | Plications, might in this case be beneficial, re- 


beginning, should be practised, where there is mains to be proved, We shall presently see, that 
heavy visceral turgeseence, and the latter by calo- camphor holds out some favorable promises, What 
mel, especially. ‘The loss of blood is, sometimes, | should further encourage us to the employment of 
of equal importance, and has been too much over- | topical applications, is, their unequivocal efficacy in 
looked. Even when venesection is not allowable, | @‘Sypelas. Many are the instances of this disease, 
topical bleeding may be safely and efficaciously | _kept up by irritation of the skin, that would termi- 
employed. Early, however, we are sometimes | "te fatally, were it not thus allayed. 

compelled to resort to the means, calculated to sus-| _ 4” @P plication to the surface, of the mucilage of 
tain the vis vite, and which I need not again re- ‘flaxseed, in the active inflammatory stage, T am 
capitulate minutely. ‘To promote the filling and | SZ W° uld be proper, and pe rhaps in the subse- 

maturation of the pustules, a process languidly | GUePt oF asthenic Soe. the farnpraraie’ or 
performed by the natural powers, or to restore the | Kentish ointment might be equally so—such be- 


. . . . . ij , Ss } > 
eruption, when it recedes, a combination of the sul- | "2 the most successful remedies, in the analogous 
affections to which I have alluded. 


phate of quinine and opium, or the carbonate of | j : 
These are views, I believe, entirely original with 


} 
ammonia, or camphor, and wine whey, with the | : 
warm bath, renin. the best of ea senoeunee. /my self, which I have had no opportunities of sub- 
Emetics have been proposed for the latter purpose, i je eting to the test of pepe rie ‘ee The experiment, 
and might be serviceable. More certain, however, however, I cannot help thinking, is be orthy of trial. 
with either intention, are sinapisms and blisters, Of the cmecg A pads? of b ego iat ys small-pox, one 
which are commonly put on the extremities, and, which demands sagen pase 3 the phy 
though indubitably serviceable, are less so than | #0" of those marks whic 1 are so detrimental to fe- 
male beauty. Asan exposure to the air is thought 


over the epigastrium. Let me here repeat, that, in ae ads ft] i 
all those affections seated in the stomach, much is | "@C@SS@ry to the procue ion of the eruption, so our 
contrivances are directed to its exclusion, 


attained in their feeble states, by arousing the en- Povutice the © Wate Geetic gen rae a 
. . . . . P rT ( g ‘e y > y d s 7 ’ 
ergies of that viscus, and such applications are a sige Peategn Gidpeuw mpntsy ier pile 
the mildest cerate, sometimes succeeds, and cam- 


eminently appropriate to the occasion. Y 
The case advancing with increased prostration | Phor is repute d to have the same effect. By Ro- 


of strength, an appeal is to be made to the freest | ch em 2 ng eee 4 rite ¢ tg at ays ases | 
use of the cordial and diffusible stimuli, at the | CCT": it is affirmed, that, if the skin be smearé 


head of which, in point of efficacy, is wine over with camphorated ointment, the eruption will 
ae ’ € 5 . oe ow : i : 
That the spirit of turpentine, as an internal re- not os 0g on that I It “agp reepatty ae 
medy, should be useful at this period, is probable asserted, by some of the French writers,* that, 
from analogy. Especially does it seem suited to puncturing the pustules with a lancet, and then 
those cases attended by petechi, vibices, and pas- touching them delicately with lunar caustic, they 
> 9 y 
sive hemorrhage. But I have no adequate expe- will be so destroyed, as to leave no marks. But 
rience with it. Much is said by Sydenham, under this must be done on the first or second day of the 
y 7 ° , > \ s ‘ | 
these circumstances, of the peculiar efficacy of the eruption, it being nugatory afterwards. Neither 
sulphuric acid. of the expedients mentioned, have I tried, though 
As previously stated, it is an usual event, in they are serey nape wd See My ene 
both forms of this disease, at the full maturity of the prance *isy oli: So granny oe ar ie tas » 
eruption, for a fever to arise, or if it have continued, possidie Af coo fll. 0 y aul gm a a sage ve 
to increase considerably, Except puncturing the abet my ey ag Hepler: “ot ; a ene 
pustules, so as to remove the irritation of disten- | “ ater. it appears, however, that the most ellec- 
tion, | am not aware of any peculiarity in the es- tual means 1s the exclusion of light. Experiments 
; y pee . 


tablished treatment, This is to be shaped to the ie eels Vv elpe au and Me yreux, BRE tas pa ape 
21 


VARIOLA, OR SMALL-POX, 


By N. Cuarman, M. D., Professor of the Theory | 
and Practice of Physic, in the University of 
Pennsylvania. 


(Continued from page 204.) 
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made some few years ago, at New Orleans, if they 
can be relied on, and I know of no reason why 
they should be distrusted, are very satisfactory on 
this point. To try the effect of this expedient, a 
certain number of patients during the eruptive and 
maturative stages of the disease, were confined in 
a dark ward of the hospital, and not a pit or scar, 
or other deformity of the skin was left, though 
some of them had the disease most violently, even 
in the confluent form.* 

Not the least serious of the local affections, is 
ophthalmia, causing very often blindness, by dis- 
organizing the eyes. There is, however, as usually 
managed, nothing peculiar in the remedies. To 
prevent the inflammation, Rosentein advises, as 
very effectual, a bag of camphor to be kept before 
them. As to the ulcerated throat, an occasional 
incident also, the same detergent gargles, as in 
angina maligna, are to be directed. The best pre- 
ventive, according to the writer just cited, is the | 
free use of a camphorated gargle. 

With this, I dismiss the subject of casual small- 
pox. 

It has long been known, that by inoculation, 
this disease is disarmed of much of its violence, 
and of nearly all its danger. To such success had | 
its management been reduced, under propitious 
circumstances, that it was computed, only one 
death, in five hundred cases, took place. 

This is asserted by Woodville, as the result of 
his practice in the small-pox hospital of London, 
where he commanded every advantage. But, as 
we shall hereafter see, the average of mortality is 
considerably greater, though, still there is little to 
be dreaded from it when skilfully exercised. 
The late Professor Kuhn told me, that he had never | 
lost a patient whom he inoculated—the same state- 
ment was made to me by Professor Physick, 
who added, that he learnt from Professor Rush, 
that he had lost only three, owing too, in part, to | 
extraneous causes. Of the many whom I have 
had under my care, [ do not recollect a solitary in- 
stance gf death. 

An explanation has already been given of the 
mitigation of the disease by this process, But it 
is alleged that it undergoes a further change from 
it, My allusion is to the deprivation it sustains 
of its infectious nature, or that in this state of ame- 
lioration, it ceases to communicate itself, through 
the medium of the atmosphere. Looking over the 











| Lady Mary Wortley Montague, who had the expe- 


plying a virus operative by contact or inoculation, 
without the generation or escape of any effluvia 
efficient to a similar end, among which, syphilis is 
conspicuous. But more pertinent illustration we 
have in the vaccine affection, which, while conta- 
gious, is totally devoid of infection, and, as it is 
probably modified small-pox, it may be rationally 
conceived, that, by inoculation, such a change is 
wrought in the latter disease, as to bring it into the 
same category. Granting the vlausibility of all 
this, I still think that better evidence, than any 
hitherto adduced, is required to determine the ques- 
tion, and, from the deep interests it involves, in se- 
veral relations, I trust it will command the most 
careful observations and experiments, by which 
alone, certainty can be obtained. 

By whom the great discovery of inoculation was 
made, or among what people it originated, are 
questions of some obscurity. The Chinese, who 
reluctantly acknowledge a priority of claim to any 
thing, aver, that the practice of propagating small- 
pox, by the introduction of scales of the eruption 
into the nostrils, immemorially prevailed among 
them. Even if it did, it must be considered as 
giving the affection in the natural way, and not by 
inoculation, ‘They denominated it sowing or dis- 


/seminating the disease, 


Tradition reports also, that the practice of artifi- 
cially imparting small-pox, existed at a very re- 
mote period in Hindostan, and the execution of the 
office was committed to a particular tribe of Bra- 
mins, exclusively professing a knowledge of the art, 
who were delegated for the purpose, from certain 
religious colleges, to travel through the provinces, 
With a vast deal of ceremony and superstitious 
observance, the operation was performed by apply- 
ing cotton soaked in the virus, on a small incision, 
This was really inoculation, 

The credit of introducing this discovery into 
Europe, is generally accorded to the well known 


riment previously tried on her own son, in Con- 
stantinople, while she resided there, as the wife 
of the British Ambassador. 'The communication 
of this event, by her, was in 1717, and, five years 
afterwards, returning home, she had her daughter 
subjected to the same operation. 

An attempt has been made, though unavailingly, 
to despoil her of this distinguished honour, by 
alleging, that the usage existed antecedently in 





writers on the subject, I find, that while its capa- 
bility under these circumstances is generally not | 
doubted, there are many of the highest authority, | 
particularly of the continent of Europe, by whom it 
is utterly denied, and others, who concede it ina 
slight degree only. ‘These reports are entitled to 
the more weight, as proceeding from individuals 
whose attention was directed specially to the in- 
quiry. On this point, I cannot come to any posi- 
tive conclusion, from the want of adequate expe- 
rience, it being, indeed, known to me only within a 
short period, as a matter of controversy. The least 
sustained view of it, however, is not improbable 
in itself, and is corroborated by some analogies. 
Examples are abundant of diseases indisputably 
contagious, and not at all infectious, that Is, sup- 


Wales, and the Highlands of Scotland, as well as 
in several of the countries of the continent of Eu- 
rope. Itis said, that in Wales, it was called buying 
the disease, from a notion, that inoculation could not 
produce the proper efiect, unless the person from 
whom the variolous matter was taken, received a 
piece of money, or some other article, in exchange 
for it, from those whom it was intended to infect.* 
Be it as it may, these averments against her claim, 
in my opinion, want the support of authentic evi- 
dence. It is however, true, that the practice of in- 
oculation, or engrafting the disease, as it was then 
entitled, had been published in England, in 1714, 
by Timoni a physician of Constantinople, and by 
Pylanini of Venice, and the next year, by Kennedy, 
an English surgeon, who had visited Turkey. But 








* Picton’s ‘I hesis. 





*#W vodside’s Hist. of Inoculation, vol. 1, p. 42. 
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these publications attracted little -or no attention, 
and cannot derogate from her pretensions, 

As a means of preserving the exquisite beauty | 
of their women, the practice prevailed with the | 
Cireassians, from whom the Turks borrowed it, 
and, seeing its efficacy constantly illustrated, the 
celebrated female to whom I have alluded, ventured 
on the trial just mentioned, and extended the bene- 
fits of the practice to her own country. 

Like all innovations, or new discoveries, this en- 
countered, in the commencement, a violent opposi- 
tion as well from popular ignorance, as medical 
prejudices, It was arraigned as an impious attempt 
to counteract the visitations of Providence, not re- 
collecting, according to such a notion, that every 
effort to arrest or mitigate the evils to which hu- 
manity is exposed, even the whole-art-of medicine 
itself becomes involved in the same criminalty, 
The pulpit thundered forth its anathemas against 
the sinfulness of the act, representing it, when vo- 
luntarily submitted to by an adult, in the enormity 
of suicide, and, in children, as an atrocious mur- 
der, for which the most awful responsibilities were 
hereafter incurred. ‘There were not wanting some, 
who, in the phrensy of fanaticism, went so far as 
to pronounce it the invention of Satan himself, and 
its supporters as sorcerers and atheists arrayed 
against the will of God, By one of these infuri- 
ated preachers, it was, indeed, gravely declared, 
that inoculation is a very ancient art, first practised 
by the Devil on Job, and to which all the afflic- | 
tions of that memorable sufferer were referred. | 
This odd conceit, however, did not escape animad- | 
version, and was very appropriately answered by | 
a wag at the time, in the following doggerel rhymes: 


“ We are told by one of the black robe, 
The Devil inoculated Job. 
Suppose *tis true, what he does tell, 
Pray, neighbours, did not Job do well?” 


Equally disreputable was the conduct of a part 
of our own profession, raising objections to it as 
futile as they were ridiculous, and absurd. But, 
happily, in this instance, there were enough of those | 
master spirits, who are prompt to arise on such oc- | 
casions, to put down ill-directed hostility, and to 
secure the ultimate triumph of a good cause! 

Much praise is due to our own country for the 
establishment of the practice. In 1721, when it, 
had only been adopted in England, in a few instan- , 
ces, iat these chiefly on malefactors, whose pun- | 
ishment by death was thus commuted, and a load 
of prejudice still existed against it, Boylston, of 
Boston, a name deservedly high in the annals of 
American medicine, against the unanimous opinion | 
of the other physicians of that city, and in direct | 
contravention of an edict of the municipal authori- 
ties, carrying with it heavy penal consequences, | 
had the intrepidity to inoculate 286 persons, of 
whom six only died. The disease was prevailing 
extensively at the time, and out of 5759 persons | 
who took it in the natural way, 844 perished. 

To escape from the conviction of the inestima- 
ble advantage of the process, after so successful 
an experiment, was impossible, and, when the re- 
sult transpired in England, doubt and hesitation 
were rapidly removed* and the practice in no long 
time came to be generally adopted, Enlightened 
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* Ramsey's History, vol. 1, p. 272. 
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on the subject, perhaps, by this very intelligence, 
the reigning family at the period, stepped forward, 
and submitted to inoculation, to enforce it by the 
weight of their example, which no doubt, to a great 
extent, had an effect. 

Treating of the events of 1723, Smollet, the his- 
torian, says, ** That the practice of inoculation for 
the small-pox, was by this time introduced into 
England from Turkey. The Prince Frederick, 
the two Princesses, Amelia and Carolina, the Duke 
of Bedford and his sister, with many other per- 
sons of distinction, underwent the operation with 
success.” By a comparison of dates, it will be 
seen, that this was two years after the report of 
Boylston, Yet, owing to circumstances which do 
not very clearly appear, the practice relapsed into 
discredit in England, to such a degree, indeed, that 
so lately as near the middle of the last century, it 
had fallen almost into neglect or disuse. By 
Meade, it is related, that, about this time, the most 
favourable reports of its success arrived from Ame- 
rica and the West Indies, which, affording encour- 
agement to its revival, a well regulated hospital 
for inoculation was opened in London—the college 
of physicians declared in its favour, and, hence- 
forward, the practice became firmly established, 
till the introduction of vaccination, by which it 
has been nearly superseded. 

(To be continued.) 
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Nature AND TREATMENT OF DISEASES OF THE Ear, 
By Dr. Wittiam Kramer, Second Edition of the 
Author's Treatise on Chronic Deafness, much im- 

Translated from the Ger- 

man with the latest improvements of the author 

since the last London [*} edition, by James Rispon 

Bennett, M. D., Member of the Royal College 

of Physicians of London, &c. &c. &c. Philadel- 

phia: Thomas, Cowperthwait & Co, 1838. 8vo, 

pp. 250. 


proved and enlarged. 


( Continued from page 209.) 

Arrections of the cavity of the tympanum and 
the Eustachian tube, Dr. Kramer classes under 
*¢ Diseases of the middle Ear,” and as those distinet- 
ly recognised are inflammation of the Eustachian 


tube, and of the cavity of the tympanum with that of 


the subjacent cellular membrane, these are alone 
treated of. 

Before entering into their consideration,our author 
devotes a chapter to a highly important but ne- 
glected part of his subject—catheterism of the En- 
stachian tube; and, as with the exception of Deleau, 
no aurist who has yet written appears to possess 
any practical acquaintance with it, we shall present 
our author’s views with some copiousness. 

The inferior angle of the opening of the tube lies 
a little deeper than the inferior nasal meatus, 
looking obliquely downwards and backwards. The 
catheter should consequently be introduced into 
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the inferior nasal meatus, and pushed carefully 
but rapidly forwards over the bottom of the fossa 
into the top of the pharynx, when the beak of the 
instrument is to be depressed, and at the same 
time rotated a quarter of an inch upon its axis, by 
which it is pushed into the mouth of the canal. 
We shall not here describe the apparatus for re- 
taining the catheter in the tube during its use, 
which is a modification of Itard’s. ‘The catheter 
employed by Dr. K. is of silver, inflexible, six 
inches in length, and the caliber varying in size, 
from that of a crow-quill to that of a goose-quill, 
The extremity is well rounded and curved * to the 
distance of five lines from the further extremity, 
exactly at an angle of 144°.” (p. 160.) The cali- 
ber is the same throughout the tube, whose proxi- 
mal end terminates in a funnel-shaped dilatation, 
six inches long, to admit the pipe of the syringe. 
A ring is attached to this portion, on the same 
level with the beak, by means of which, the situa- 
tion of the latter, when out of sight, may be known. 
The catheter is graduated to inches, 

By this contrivance, Wathen, Douglas, Saissy, 
Itard, and others, recommended and practised the 
injection of tepid water into the cavity of the tym- 
panum, as a diagnostic as well as therapeutic 
means. ‘To Deleau is commonly awarded the cre- 
dit of being the first to perceive the inconveniences 
of the aqueous injections, and to substitute air for 
water. Clelland, an English army surgeon, more 
than a century since, in a paper published in the 
Philosophical Transactions, appears to have re- 
commended the same procedure, although no evi- 
dence is offered of his having actually practised it. 
Speaking of catheterism of the Eustachian tube, 
of the syringe he says—* or they will admit to blow 
into the Eustachian tube, and so force the air into 
the barrel of the ear, and dilate the tube sufficiently 
for the discharge of the excrementitious matter that 
may be lodged there.” (Phil. Trans.) Deleau 
kept the construction of his apparatus a secret, but 
Dr, Kramer describes and figures an air press, which 
he pronounces to prove equal to every exigency. 
Auscultation, through the agency of the air-douche, 
is employed asa valuable aid in aural diagnosis, 
The operator placing his own ear close to that of the 
patient, which is the subject of examination, opens 
the cock of the machine, and listens to the sound 
elicited by its entrance into the cavity of the tym- 
panum, 

‘* When the first shock of this powerful stream 
is over, orif it has not been so powerful, there is 
heard from the continued stream of air rushing into 
the ear, a blowing and rustling, which appear to 


issue from the external meatus, and fill the whole 
ear of the patient, All deviations from this noise 
































































(the peculiarity of which can be rendered clear and 
comprehensible only by repeated observation) are 
morbid, and afford very certain conclusions as to 
the particular diseased changes in the organic and 
functional condition of the ear.” (p. 188.) 


When the tube is impervious to air, Dr. K. em- 
ploys catgut bougies to remove the obstruction, 

Infiammation of the mucous membrane of the mid- 
dle ear with accumulation of mucus, is produced 
by cold, and is analogous to the catarrhal affections 
of the adjacent tissues. ‘The prognosis is favour- 
able, even when the affection has been neglected, 
and has degenerated into the chronic state, Gene- 
ral remedies are demanded when any constitutional 
disorder exists, "The only certain curative proce- 
dure is to overcome the mucous accumulation of 
the tube, by acting through the pharyngeal opening, 
and for this purpose Dr. K. uses the air-douche, 
He condemns unequivocally all attempts to remove 
the obstruction, by injections through perforations 
of the mastoid process, or membrana tympani. 

Inflammation of the Eustachian tube with stricture, 
as well as that with obliteration of the canal, Dr. 
Kramer regards as hopeless, nor does he advise 
perforation of the membrana tympani in such cases, 
from the mucous membrane of the tympanal cavity 
being also generally involved. 

Inflammation of the cellular tissue and periosteum 
in the cavity of the tympanum, (true internal inflam- 
mation of the ear,) complicated as it is usually with 
cerebral disease, is a highly dangerous affection. 
‘Two forms are distinguished, the acute and chronic, 
In the cerebral disorder the ear is apt generally to 
be overlooked, particularly in young children, 
Whenever we have pain in the head occurring, as- 
sociated with that of the ear, and a sensitive con- 
dition of the meatus, we should be induced to ex- 
amine that organ carefully. The prognosis is, of 
course, by no means flattering, and the most ener- 
getic treatment is requisite to afford any chance of 
a successful issue, 

Concerning the diseases of the internal ear, the 
most fanciful and speculative hypotheses have been 
indulged in, ‘That organic disease of the labyrinth 
does occur cannot be doubted ; but from our imper- 
fect means of investigation it can only be guessed 
at. The only undoubted affection of the internal 
ear, according to our author, is functional derange- 
ment of the special nerve of the auditory appara- 
tus—nervous deafness. "The absence of any appre- 
ciable organic lesion in the ear, after complete lo- 
cal investigation by the means already mentioned, 
together with the objective symptoms, will enable 
us to decide with tolerable certainty on its exist- 
ence, 

*¢ Debility of the auditory nerve appears under 
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two forms, differing essentially from each other. 1. 
Attended by augmented irritability—erethismus, 
2. With diminished irritability—torpor. ‘Tinnitus 
forms the essential point of difference between the 
two. It belongs, without exception, to the erethi- 
tic form, whilst to the torpid form, it is altogether 


foreign.”” (p, 211.) 

With the exception just stated, the symptoms are 
identical in the two forms of nervous deafness, 
The disease very generally commences insidiously, 
and some time elapses before the patient is aware 
of suffering any diminution of acuteness in his 
hearing. The plan of treatment proposed by Dr, 
Kramer, and which, in a measure, he is entitled to 
the credit of introducing to the profession, is a sig- 
nal step in aural therapeutics, if subsequent expe- 
rience in other hands, confirms the favourable re- 
sults announced by him. Itard was the first to re- 
commend the introduction of etherous vapor into 
the middle ear through the Eustachian tube. But 
from his imperfect diagnostic knowledge,(not being 
in the habit of investigating the Eustachian tube,) 
with consequent irresolution, he abandoned his 
method. Itard proposed to generate the vapour by 
dropping the acetous ether on an iron saucer made 
red hot. But a decomposition thus takes place, 
and an acrid irritating gas enters the ear, which, 
though beneficial in the torpid form of nervous 
deafness, is highly prejudicial in the erethitie va- 
riety. 

By an apparatus invented by Dr. K., the ether 
is generated “at the ordinary temperature of the 
room.”’ In the torpid form, where there is necessity 
for amore stimulating treatment,our author employs 
a modification of Itard’s apparatus. Decided pre- 
ference is to be given to the acetous ether. Ten 
cases are detailed, in all of which the patients ex- 
perienced more or less unquestioned relief by per- 
severance in this plan of treatment, which should 
never be tried for a less period than three months, 


The two concluding chapters are devoted to the 
consideration of ‘*Ear ‘Trumpets” and * Deaf 
Dumbness.”” After examining with some acute- 
ness those instances reported of the restoration of 
deaf mutes to hearing, Dr, Kramer says: 

‘* After this complete statement of all the ac- 
counts of deaf mutes that have been said to be 
cured, I may venture to declare, distinctly, that 
hitherto no single deaf mute has been cured—that 
is to say, has been rendered capable of communicat- 
ing, like a person who hears well, with his foew 
men, in an unrestrained manner, by means of hearing 
under all circumstances,” (p. 250.) 


In presenting to our readers this extended di- 
gest, we believe that we have rendered them an 
acceptable service. We have but little doubt that 
all of them will hasten to possess so truly valuable 








and essential a work. Dr. Kramer’s descriptions 
of the various lesions of the ear are distinguished 
for clearness and fidelity. His experience with 
aural maladies has been very extensive, and his 
ability to treat of them is unquestioned, His re- 
putation in Germany is high and well-earned. Dr. 
Bennett's translation is, as a whole, quite credit- 
able, 





A Treatise on the Functional and Organic Diseases 
of the Uterus, From the French of ¥. Durarque, 
Docteur en Medicine de Paris, &c. &c. T'rans- 
lated, with notes, by JoserH Warrineron, M. D. 
of Philadelphia. Philadelphia: Desilver, Tho- 
mas & Co, 1837, 8vo. pp. 455. 


Tue pathology and treatment of uterine diseases 
are still involved in much obscurity, nor do they 
obtain the attention which their importance de- 
mands. Within the last few years, indeed, our 
acquaintance with this class of affections has been 
somewhat extended; and for this, we are chiefly 
indebted to the French; especially Desormeaux, 
Dugés, Lisfranc, Mesdames Boivin and Lacha- 
pelle, &c. Yet the innumerable and distressing 
lesions of this vital organ of the female economy, 
are very imperfectly understood, and very indiffer- 
ently managed. ‘To our limited pathological 
knowledge may, we think, justly be attributed the 
repeated failure of our curative efforts. In our 
treatment of the disorders of the womb, a crude 


rational therapeutics, and promises, unless prompt- 
ly met, and energetically attacked, to maintain, for 
some time, at least, its unhallowed position, to the 
opprobium of our art. 

The introduction and application of the specu- 
lum in the investigation of the diseases of the 
womb, we look upon as one of the happiest events 
in modern medicine, promising, as it does, to elu- 
cidate a highly intricate subject, increase our infor- 
mation, and ameliorate suffering. ‘The necessity 
of direct exploration, by means of the touch, has 
long been universally conceded; and that by the 
eye, is now acknowledged, by every enlightened 
physician, as still more momentous. ‘The volume, 
form, and consistence of the organ may, to a certain 
extent, be appreciated by tact ; the intrinsic altera- 
tions of colour and texture, can alone be properly 
revealed by ocular examination, By this means 
we can detect the earliest departure from the natu- 
ral condition, and thus are enabled to arrest the dis- 
ease in the initial stage, and curtail sensibly the 
amount of misery. 

No culpable fastidiousness of the practitioner, 





or false delicacy of the patient, should be allowed 


empiricism appears to have usurped the place of 
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to interfere with the establishment of liberal and 
rational principles in this department of medicine, 
or with any attempt to rescue it from the re- 
proachful abasement in which we now find it. So 
soon as the organic lesions of the uterus become 
the subject of actual perception and appreciation, a 
new impulse will be imparted to their study, and 
the same untiring zeal and commendable industry 
will characterize the observers in this, as well 
as the other branches of medical science; they 
will receive the minute attention and exact discri- 
mination they demand, and precision in diagnosis, 
and certainty in therapeutics, will be the happy 
and inevitable result. We are solemnly convinced, 
ourselves, of the immense and peculiar practical ad- 
vantages of the speculum uteri,and for which no other 


known method can be substituted. We urge, then, | 


confidently and earnestly upon the consideration of 
the profession the propriety of giving their serious 
attention to this means of exploration, now too ge- 
nerally neglected, or had recourse to as a last re- 
sort. In doing so, we are abundantly aware of the 
opposition we shall encounter, and the strong pre- 
judives we have to combat. No one can be more 
solicitous than ourselves to preserve, in all its pu- 
rity, that respect to female delicacy which should 
invariably distinguish our professional intercourse 
with the sex; but we candidly confess, that we 
cannot understand, much less appreciate, either the 
justness or wisdom of that spirit which, from mis- 
taken refinement, would sacrifice life, or permit it 
to linger in misery. Every thing in such cases, 
we feel assured, depends upon the physician ; and 
that if by propriety of conduct he merits confidence, 
he will readily obtain it, and thus dissipate irra- 
tional prejudice. 

We would not limit the employment of the spec- 
ulum to the more formidable diseases of the 
uterus, where it can do but little more than assist 
our diagnosis, and confirm the futility of all cura- 
tive aid, Itis in the more common affections of 
the womb, in general so obscure and perplexing, 
that we counsel its assistance. How frequently 
does a simple mucous vaginal discharge baffle, year 
after year, the best directed resources of our art, 
becoming the pest of female existence—converting 
the life of the matron into a state of constant lone- 
liness and despondency, by wrecking all the hopes 
of maternity, and rendering that of the maiden one 
of solicitude and gloom.* This is no overcharged 








* Leucorrhea has Jong been considered one of the most com- 
mon causes of barrenness in the female. The recent micro- 
scopal experiments of Donné, by which he found the anima!l- 
euli of the semen masculinum, destroyed by certain mucous dis- 
charges of the uterus and vagina, would seem to throw some 
light upon the cause. 
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picture, but one of daily realization. To remove 
the disease, the cause must be recognised, and 
this can be accomplished only by the means just 
pointed out—actual examination of the organ in its 
diseased state, 

The work whose title stands at the head of this 
article, has now been before the public for some 
time, and been received with general and deserved 
approbation, Our object in noticing it is not, then, 
for the sake of novelty, but from the conviction 
that its perusal will go far towards contributing to 
the dissemination of sound pathological and thera- 
peutic views. Our thanks are due to Dr. War- 
rington, for placing it within reach of the American 
reader, 


InstituTEs or Surcery: Arranged in the order of 
the Lectures delivered in the University of Edin- 
burgh. By Cuarves BELL, K.G.H.F.R. ss. L.&£., 
Professor of Surgery in the University of Edin- 
burgh, &c. &c. &c. In two volumes, Vol. II. 
Edinburgh, mpcccxxxvitl, 12mo, pp. 380, 


Tue unfavourable opinion we ventured to ex- 
press, in a previous number,* of the Institutes of 
Surgery, on the appearance of the first volume, 
has been confirmed by a careful perusal of the se- 
cond and concluding one, just issued, We then 
confessed that the source had led us to expect, na- 
turally, we thought, a production which would, at 
least, sustain, if not increase the author’s reputa- 
tion; but had the anticipations indulged in, been of 
the most negative nature, they would have been la- 
mentably disappointed, 

In the present volume there is a repetition of all 
the blemishes which disfigured its predecessor, 
without the redeeming chapters, We have the same 
dogmatical tone; the same hasty, incorrect gene- 
ralization; the same wholesale criticism on per- 
sons as well as things, settling in a word, and very 
often by the more summary process of a note of in- 
terrogation, the most intricate and dubjous points 
of surgery. ‘The same random and flippant tone, and 
offensive affectation of smartness, pervade the whole 
of these pages. Indeed, the reader of the Insti- 
tutes should possess the most accommodating and 
easy disposition, the most absolute faith, and ve- 
neration for authority. He should never allow his 
curiosity to demand more knowledge than is com- 
pressed in the volume before him, or be unrea- 
sonable enough to ask the wherefore, or allow an 
impertinent doubt to intrude as to the truth of what 
is laid down, All honest spirit of inquiry must 
be repressed—the professional sanctity of the 





* Medical Examiner, No, V. p. 77. 





































author must not be invaded, or his infallibility 
questioned, 

Our author never condescends to explain, but 
cuts the Gordian knot, by announcing the fact, 
supported by his own indisputable mandate, ‘That 
in two volumes of nearly eight hundred pages, 
coming from one whose celebrity is undoubted and 
deserved, there are occasional remarks of value, it 
would be preposterous to deny; but these vastly 
resemble the migrations of certain ethereal spirits 
to this mundane sphere, and are deplorably infre- 
quent. Indeed, Sir Charles Bell seems to be aware 
that particular paragraphs are endowed with supe- 
rior merit, or else feared that amid the general ef- 
fulgence of wisdom they would be slighted ; for we 
have almost every page embellished with divers (7p, 
thus causing it marvellously to resemble the cross- 
roads of some recently discovered country. ‘This 
we were at first sight disposed to regard as evi- 
dence of the capricious fancy of the typographical 
imp, but which further acquaintance and more ma- 
ture deliberation convinced us to arise from the 
author’s consideration for his reader’s time, they 
serving as guides to the oases in this mighty maze 
of inanity and pretension. The unwary, who, from 
veneration or curiosity, have been trapped into a 
perusal of the work, will doubtless regret that Sir 
Charles’ charity did not extend further, by stamp- 
ing a large Qf on the cover with noi me tangere 
legibly inseribed thereon, 

We cannot conclude without reference to the 
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culiarly exposed to excoriation and ulcer not vene- 
real, and that if you give mercury for these, you 
enter a labyrinth.” (p. 232.) 


The justness of the above advice is indisputable; 
but our author does not deign to point out any 
means of diagnosticating the true from the spurious 
disease ; nor are we aware of any that can be im- 
plicitly relied on, He repeats his caution at p. 239. 


‘‘ Before you place your patient on a course of 
mercury, take especial care that the case is made 
out, and that there is no doubt of the nature of the 
disease, ”’ 


We join cordially Sir Charles Bell in his con- 
demnation of the application of caustic in the treat- 
ment of chancres, having been so often ourselves 
the witness of the irreparable injury it entails. We 
deem it particularly necessary at this time to repeat 
this caution, from the countenance the practice 
would seem to obtain from the respectable authori- 
ty of Mr. Ricord, on the ground of a specific virus 
contaminating the system, a point by no means yet 
satisfactorily established, 
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LECTURES ON CLINICAL MEDICINE, de- 
livered at the Philadelphia Medical Institute, by 
W. W. Geruarp, M. D., Physician to the Phi- 
ladelphia Hospital, &c. 





DELIRIUM TREMENS. 
(Concluded from page 216.) 
After you have, for some time, attempted to 
tranquillize your patient with opium and brandy,and 





chapter on syphilis, the style of which is a very 
fair sample of that of the whole work, ‘The com- 
mencement is characteristic, 


‘« Is there any experienced senior of the profes- 
sion, who, having a son of eighteen or twenty, 
and that son having a chancre, that would treat 
him without mercury? No! there is not such an 
unnatural person,’”’ (p. 228.) 


Rather let it be asked, who would ? Indeed, the 
whole of Sir Charles Bell’s views on the subject 
are of the most antiquated description, and perni- 
cious tendency. He tells us that 

‘The primary ulcer (chancre) is the same to- 
day with that described by Mr. Hunter,—the same 
with that described three hundred years ago. (What 
is the conclusion ?’’) p. 231. 

This statement is one now universally conceded 
to be erroneous,—the appearance assumed by the 
sore varying with its location. A page or two sub- 
sequent contains the following paragraph, which 
sufficiently condemns the indiscriminate and sweep- 
ing practice just recommended, 


** a > See that you distinguish a tear of the 
root of the frenum; it very much resembles a 
chancre in an early stage. When the chancre is 
really here, it produces violent inflammation [?] 


he still remains restless, examine, if there be not 
some cause of it, other than the delirium tremens. 
This may be inflammation of the membranes of 
the brain, congestion of that organ, or an irritable 
condition of the alimentary canal. These symptoms 
may be relieved by cupping and an injection, and 
then with opium and assafetida, you will put the 
patient to sleep. Ifhe still remain awake, you may 
cautiously increase the quantity of laudanum to a 
drachm every two or three hours, but not beyond 
this amount, and try other remedies, as camphor. If 
the nervous symptoms yet persist, you will gain a 
great deal by giving an opiate injection, containing 
about thirty drops of laudanum, and repeat it after 
the lapse of several hours, But I am not disposed 
to increase the opium to those excessive doses 
which have been given in the management of this 
disease, 

We had, some time since, a case of delirium 
tremens, complicated with pneumonia. In these 
cases, you must give opium in small doses, as large 
quantities of it would suddenly check the secretion 
into the bronchi; you may substitute for it brandy 
and carbonate of ammonia, ‘This last remedy is 
excellent, under these circumstances, tending to 
increase the expectoration; it proved most service- 
able to a patient who was under my care a few 
days ago. You may give five or ten grains of it, 
every two hours, and add to it, if the patient sinks, 
brandy and punch. Blisters over the inflamed lung 
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are here of two-fold advantage—aiding in tranquil- 
lizing the patient, and counteracting the pulmonary 
disease, better than depletion. You must remem- 
ber that pneumonia, in these drunkards, tends sin- 
gularly to run into gangrene, and will not bear very 
copious depletion. If you have convulsions and 
congestions, free cupping will generally arrest 
them, combined with cold applications to the head, 
bladders of ice, bags of cold water, or an evapo- 
rating lotion. 
These remedies will generally prove sufficient ; 
but, if the disease reaches the third or muttering 
stage, there is great danger, and only one remedy 
can save the patient. This is a blister to the back 
of the neck, or to the occiput, It is inappropriate 
at an early period, when there is thirst and fever ; 
but, in the last stage, it is of capital importance, 
and will often preserve the life of the patient. It 
is rarely to be applied over the whole head. 
Chronic cases of delirium tremens are very dif- 
ficult to cure, generally occurring in broken-down 
constitutions. If the patient be confined, he can- 
not be cured ; he must walk about, and have free 
exercise. In addition to this, cold to the head, 
tonics, capsicum, and a good diet will often cure 
these cases. Blisters frequently applied behind 
the ears, are also here very serviceable. 
Connected with this subject, there is only one 
other point to be noticed—the insanity following 
drunkenness. In this variety there is great rest- 
lessness, discrepancy, and incoherence of ideas, in 
fact, soon afterwards, complete dementia. It is 
to be managed chiefly by moral remedies. 
This slight sketch will be useful to you, as a 
guide to the management of an affection, of lamen- 
table frequency in every part of our country. 





CERTAIN DISEASES OF THE SPINAL MARROW, 

Friday, June 15th.—I shall, to-day, make a few 
remarks on the subject of diseases of the spine, 
which are suggested by the case of a man, who 
furnishes a very striking illustration of this class 
of affections. He was admitted this morning, but 
was in the hospital, three years since, under my 
care, for an affection of the spinal marrow, the 
symptoms of which were pain down the spine, 
extending thence, along the course of the sciatic 
nerves, more on the left side than the right, accom- 
panied by a slight sense of weakness, across the 
back and in the limbs, not, however, amounting to 
paralysis, This complaint had begun two years 
before the man entered the hospital, so that the af- 
fection dates its origin to a period five years ante- 
cedent to the present time. When the man was 
first in the hospital, he was treated on a systematic 
plan, kept up with much perseverance. He was 
cupped down the spine, and along the course of 
the sciatic nerve, from which considerable advan- 
tage was derived. Long strips of blister were 
applied, also in the same direction; and counter- 
irritation was afterwards made by the moxa, an ex- 
cellent and not very painful remedy for this purpose, 
A single moxa was applied, every day, in such a 
manner as to produce a superficial ulcer, so that 
there were always three or four of these points of 
counter-irritation. The man went out relieved, and 
was directed to continue the use of the moxa; this 
he did not, however, do, and of course the remedy 








had not a fair chance of success, although the man 
was, certainly, vastly relieved by its partial appli- 
cation. The patient is obliged to return to the hos- 
pital, from the failure of his strength. He now, 
however, no longer presents symptoms of an affec- 
tion of the medulla spinalis alone, but of the bones 
as well as the medulla; the disease having probably 
originated in the former texture, but, as it was un- 
accompanied by any distortion, it was impossible 
to ascertain whether the spinal chord was the origi- 
nal seat of the affection, or not. There is now a 
tumor in the region of the sacrum, and an obvious 
prominence of the lumbar vertebra ; and the man 
now walks like a paraplegic patient, supporting the 
upper part of his body by leaning forwards, and 
resting his hands upon his knees. Having lately 
lectured upon the subject of apoplexy, we may now 
find it interesting to trace paraplegia in contrast 
with hemiplegia, or the paralysis depending on the 
spinal marrow, in contrast with that depending on 
the brain. Hemiplegia may be the result of simple 
neuralgia, and is therefore not an infallible indica- 
tion of cerebral disease; but there are, in such 
cases, numerous other signs of the nervous cha- 
racter of the disorder, which will prevent you from 
confounding it with the cerebral paralysis to which 
I am now alluding. 

To study paraplegia to most advantage, it will 
be best for us to examine the symptoms of injury 
to the spinal marrow, resulting from fracture of the 
vertebra, in which there is complete loss of motion, 
and of the powers of the bladder and the rectum. 
The effects of the excessive paraplegia, resulting 
from an injury of the spinal marrow, are most 
strongly manifested on the organs contained within 
the pelvis; and, in consequence of the abstraction 
of nervous sensibility from the parts, the patient 
dies from over distention of the bladder with urine 
or pus, or else gives way under the irritation attend- 
ing the sloughing caused by pressure in the region 
of the sacrum and trochanters. The case under 
notice has not advanced, by any means, to the con- 
dition I have just described. ‘The patient has still 
some control over the powers of locomotion ; but, 
you saw, this morning, when I directed him to 
walk, that he did not hobble as in hemiplegia, but 
bent his body forwards, to fortify the muscles of 
his back, the muscles most difficult to sustain in 
the act of walking, and to alter his centre of gravity. 

The next point to be considered is the loss of 
nutrition, which has taken place in the lower ex- 


| tremities, particularly in the left leg, which is thin- 


ner than the right. ‘This is, of course, owing to 
the wasting away of the muscles, from long disuse. 
The change in the sensation of the limbs, is also 
worthy of notice: in the legs there is a feeling of 
pricking, or of formication, or of numbness, or the 
sensation which is caused when the limb is said to 
be asleep. ‘This arises from the pressure on the 
nerves of the limb. Spasms may occur in diseases 
of the spinal marrow, but are not usual when they 
are chronic. 

Let us consider the diagnosis, prognosis, and 
treatment of this case. First, the diagnosis.— 
When the man came into the hospital three years 
ago, we knew that he had an affection of the spine, 
but we could not ascertain whether the vertebre 
were in a carious condition, or not. The diagnosis 














of disease of the vertebre cannot be made out, 
with certainty, at an early period of the affection. 
But there are usually, as in the present instance, 
some circumstances, that assist very much in form- 
ing a diagnosis, although it ean be only an approxi- 


mate one. When the lymphatic glands of the neck | character must be used, 
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taining him there, rigorously, If the symptoms 
are tolerably active, cupping must be freely em- 
ployed; but only in a moderate way, if the affec- 
tion be altogether chronic. After local depletion 


| by cups and leeches, remedies of a more permanent 


There are several which 


and other parts are in a swollen condition, or if; may be tried, and a preference given to that which 
there be other indications of scrofulous diathesis,|is found to answer best, in the particular case, 


such as tubercles in the lungs, or that peculiar} From blisters I have derived but very slight advan- 


physiognomy which is so often observed in such | tage, 


patients, we may infer that the disease of the spine 
is of a secondary character, and dependent on a 
constitutional taint, developing itself in the bodies 
of the vertebre, 

The organic diseases of the spinal marrow are 
numerous, and some of them are with difficulty 
distinguished from the secondary alterations, just 
alluded to. Apoplexy of the substance of the 
medulla is a rare disease—so rare, that I have never 
seen a dissection of it; but membranous apoplexy, 
in which the blood is poured into the sheath of the 
medulla, | have several times witnessed 3 in both 
these varieties, the disease is sudden in its onset, 
and is attended with paraplegia. Where the effu- 
sion of blood occurs into the membranes, the para- 
lysis is more extensive, and gradually tends to 
ascend from the lower extremities, the nerves of 
which are supplied from the lower part of the 
spine, towards the upper parts of the body ; death 
follows as.scon as the muscles of respiration are 
palsied. In the apoplexy of the nervous substance, 


the paralysis is more fixed, and, if not complete, | 


the patient may recover. Neither of these varieties 
ean well be confounded with cerebral haemorrhage, 
in which there is nearly, if not quite always, palsy 
of the side of the body only. ‘ In the case of the 
patient just admitted, as well as in most others who 
are affected with spinal paralysis, the intelligence 
is remarkably clear, and more bright than usual, 
which is another point of distinction between the 
affections of the spinal marrow and those of the 
brain, I have already stated, that we can distin- 
gnish, with great difficulty, chronic inflammation 
of the medulla, from the effects of scrofulous dis- 
ease of its bony covering. 

The prognosis, in this case, is not difficult. From 
the fact of its dating its origin to five years since— 
from its having been partially arrested, and now 
returning with aggravated symptoms, there is, we 
fear, but one termination for it—it will probably end 
in death. But before the disease of the vertebre is 
established, if the early symptoms are combated, 
there is a tolerable chance of success; now that 
evident distortion has taken place, indicating ex- 
tensive bony disorganization, the affection is almost 
necessarily fatal. 

The treatment, proper in this case, applies to all 
chronic inflammations of the spinal marrow. ‘They 
are to be managed on the same principles as those 
of the brain; the treatment is, however, more local 
in its character, Purging should be employed 
with a view to act upon the local disease, as a re- 
vulsive ; instead of diminishing, it rather keeps up 
the general health. Rest is essential : hence, as 
in cerebral apoplexy, I would avoid stimulating the 
organ with strychnine, or remedies of the sort, un- 
less in the very chronic stages; keep it perfectly 
quiet, by placing the patient on his back, and re- 
22 
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Moxas I have found decidedly the most 
useful, though I cannot say that they are always 
permanently serviceable. ‘They have several ad- 
vantages ;—they produce the same good effects as 
the caustic potash, or setons, and are much more 
moderate in their action, and less irksome to the 
patient; they likewise, from the pain they produce, 
stimulate the nerves in the least injurious way, 
being thus of double service—as a counter-irritant 
and an excitant, They are to be applied frequently, 
say one every day, or every other day, and on half- 
a-dozen different places, which may thus be kept 
sore; their application being continued, until they 
produce vesication, but not deep ulceration. In 
this case moxas were used for two or three weeks; 
and, in other cases, | have used them for months, 
If they give intense pain, they may be given up, 
aad other remedies tried, as the caustic, setons, and 
blisters. 

Acute inflammation of the spinal marrow is an 
affection of rare occurrence. ‘The most unequivo- 
cal case I ever saw which terminated fatally, took 
place at the Children’s Hospital at Paris, in a 
child six or seven years of age. The little girl 
was very intelligent, and could give a very good 
account of herself. She had received no injury, 
and there was no obvious cause of the disease, but 
the constitutional tendency to it, which was evident 
from another sister soon after entering with nearly 
similar symptoms, She entered the hospital, after 
having been il] for three days. At this time there 
was stiffness and flexion of the limbs of the upper 
and lower extremities, which could not be extend- 
ed without great pain, and this was the only un- 
easiness felt; when the limbs were touched she did 
not complain. This contraction continued to in- 
crease till death, and was always greatest in the 
upper extremities, the arms being bent to an acute 
angle, at the elbow. Upon examination after 
death, the upper portion of the spinal marrow was 
found in a softened condition, particularly, just be- 
low the crossing of the corpora-pyramidalia. The 
softening involved both the anterior and posterior 
portions of the spinal column, thus accounting for 
the affection of the nerves of motion and sensation 
according to the theory, at present generally re- 
ceived, which, however, some recent experiments 
appear to call in question. 

he general symptoms, then, of acute inflamma 
tion of the spinal marrow, are numbness, pain, stiff- 
ness, and rigidity of the muscles, supplied from 
nerves coming off below the part affected, and if the 
inflammation is towards the upper portion of the 
spinal marrow, the contraction is more obvious, in 
the upper than the lower extremities, If in the case 
to which I have alluded, the pain had been unac- 
companied with contraction, IT should not have 
deemed it a necessary symptom. The functions of 
the alimentary canal were not altered in a remark- 
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able manner. The appetite was good, and the] of the intercostal nerves ; although such an exten- 
powers of urining not impaired, although this can-| sion is by nomeans necessary. Many are disposed 
not be generally the case, The integrity of the cere- | to account for other functional disorders, by tracing 
bral functions, in this patient, sufficiently showed | them to spinal irritation, cases of palpitation of the 
the spinal marrow to be the origin of the symptoms. | heart, in which there is no anemia, and where there 





The treatment must depend upon the activity of 
the affection, and the period at which you are called 
to it. The case of the little girl was not so actively 
managed in the French hospital, as it would have 
been by our practitioners, ‘There the treatment 
was confined to some remedies of a local charac- 
ter; but with us, it would have been looked upon 
as an affection of a most severe grade, (for the pa- 
tient inevitably dies, as soon as the disease extends 
to the neck and the functions of respiration become 
affected,) and we should have treated it aeccording- 
ly. A patient df a strong constitution, I should 
bleed freely, and follow the bleeding up by cup- 
ping over the part affected, to an almost indefinite 
extent. If the patient be feeble, the depletory 
treatment must be somewhat modified, and confined 
to leeching. After this plan has been pursued for 


several days, it is proper to attempt to moderate | 


the local symptoms, by blisters, moxas and purging, 
the latter of which, however, is to be looked on as 
a mere adjuvant. ‘This affection is not a rare one 
in children ; like most diseases, however, itassumes 
something of an epidemic character, and you will 
have, at certain periods, a number of cases together, 
and may afterwards not meet with one for several 
years, 

There are a number of affections of the spinal 


marrow, into which I shall not enter in this. 


course—some of a very tangible character, and 
others, protean in form and nature. Within a few 
years past, it has been the fashion to ascribe to af- 


fections of the spinal marrow, an almost endless | 
variety of symptoms—some with propriety, but. 
This subject. 
was investigated, some years since, by Tate and 


others on very inadequate grounds. 


Teale, of Yorkshire ; and the results of their re- 
searches attracted to it considerable attention, 'hree 
or four years ago, these complaints were more com- 
mon, certainly, than at present, and, hence, some 
of the interest with which they were regarded, has 
subsided. 

Under the term, spinal irritation, which has also 
been given to the more indefinite class of affections, 
[ am disposed to include two undoubted varieties 
of disease ; first, all cases of neuralgia, originating 
in the spinal column, and extending along the 
course of one or more nerves, and in which there is 
pain on pressure over the corresponding verte- 
bre. Lf the pain be greater over the vertebra, than 
in the muscles affected ; if you have, for instance, 
pain over the scapula, and upon pressing the spine, 
you find it more tender than in the muscles of the 
scapular region, you may at once conclude that 
you have neuralgic rheumatism, Secondly, I use 
the term, also, in those cases of more obscurity, in 
which you have pain in a circumscribed spot, at 
the anterior part of the chest, near the heart, or 


sometimes, although rarely, at the same point of 


the right side. In these cases, if you find a ten- 
der spot in the vertebre, corresponding with this 
cardiac pain, it is fair to infer the existence of spi- 
nal irritation, The diagnosis becomes more clear, 
it you have also pain on pressure, along the course 


is pain on pressure over the vertebrae, may be re- 
| ferred to this cause. If the latter symptom be want- 
ing, you can decide only by the results of treatment. 

Affections of the alimentary canal are also traced 
to the same cause. You may recollect the pre- 
valence of dyspepsia all over the country, some 
years ago, when lawyers, clergymen, and all who 
pursued sedentary occupations, as well as some 
who led a more active life, were uttering universal 
complaint on this subject. Much of this undoubt- 
edly depended upon spinal irritation : how far the 
| Spinal marrow was connected with the symptoms, 
'was to be known from the evidence of pain on 
pressure, or by the success of the after treatment. 
_ Disorders of the lower bowels are never ascribed to 
Spinal irritation, 
| Some are disposed to deride the very name of 
spinal irritation, as applied to the last mentioned 
disorders ; but | think it may still, with propriety, 
be given to certain groups of symptoms, for want 
of a better term by which to designate them. Al- 
though they are not now met with, so often as they 
occurred a few years ago, they still present them- 

selves in sufficient numbers to claim a fair share 
of your attention, 

There is one other affection, in which the spinal 
marrow sometimes plays an important part. ‘This 
is acute articular rheumatism, in which we find 
another element in addition to mere neuralgia. In 
articular local inflammations, if you can detect pain 
on pressure along the spine, and if the loeal pain is 
at the same time increased, cups along the spine, 
as recommended and successfully used by Dr. 
Mitchell, of this city, will often prove of signal 
service, 

The diagnosis of the various disorders, depend- 
ent on irritation of the spinal marrow, is not a little 
‘diffieult; and, from the kind of enthusiasm with 
which the researches of Teale and Griffin were 
received, ludicrous mistakes are sometimes made, 
in attributing to this cause, important functional 
disturbances, in which the spinal marrow is not at 
‘all affected, or only in a slight and secondary man- 
ner. I shall point out some of the modes of dis- 
crimination, in these eases. In affections of the 
‘chest, of the lungs or heart, physical examination 
may be resorted to, to determine all points of doubt. 
|In disorders of the stomach, the best test of the 
| presence of gastritis is afforded by the effects of 
food, which proves irritant as soon as taken, in 
chronic gastritis ; whereas, in neuralgia, although 
the ordinary aliment may occasion some incon- 
venience, slight stimulants, as wine, are both salu- 
tary and proper, 

The pathology of the class of affections which 
we are examining, is unknown. ‘The probability 
is immense, that there is no pathological alteration 
in the organ, but that the disturbance is altogether 
functional. Besides, the disorder generally disap- 
pears so long before death, as not to allow us to 
detect any morbid alteration, that may have pre- 
viously existed, If to this we add the great diffi- 
culty attending the pathological examinations of 






















the spinal marrow, we can readily account for our 
ignorance on the subject. Physicians, however, 
generally treat these affections, as if they were 
known to be inflammatory, by local depletion, and, 
afterwards, counter-irritation by blisters, tartar eme- 
tic, and croton oil. The tartar emetic is a good 
remedy for this purpose, but a painful one; the 
croton oil is less painful; and blisters cease to give 
much annoyance, after one or two applications. 
This mode of practice is found by experience, to 
be the most successful, and in our ignorance of the 
precise nature of the lesions, we cannot do better 
than pursue it 

I had lately a marked case of obvious functional 
disorder of the heart, the symptoms of which dis- 
appeared, after one or two blisterings to the back. 
Another similar case, was that of a woman in the 
hospital of the almshouse, who had been for a 
long ‘time unavailingly treated for gastritis, and 
severe pain in the region of the stomach, which 
were relieved at once by one or two cuppings to 
the spine. About the same time, a friend of mine, 
a young lawyer, of high promise, offered a well- 
marked example of a similar affection, He had 
been treated for it, with little success, by a coun- 
try physician of skill and experience, when he ap- 
plied to Professor Jackson, who, just at this time, 
had become acquainted with the then novel subject 
of spinal irritation, and, a few leeches and counter- 
irritation to the spine, directed by him, effectually 
relieved the symptoms, which did not return, This 
simple treatment will often succeed, without resort- 
ing to tartar emetic or other irritating remedies. 

In cases of organic diseases of the heart, com- 
plicated with spinal irritation, Dr. Marshall, who 
has written an interesting treatise on this sub- 
ject, recommends the direction of our therapeutics 
to the cure of the latter. 
cases, and have often succeeded with great facility, 
in so far modifying the symptoms, that they have 
ceased to annoy the patient; for if, in these cases, 
you remove the functional disorder, the organic le- 
sion often proves of little injury to the comfort of 
the patient. A gentleman now residing in Wash- 
ington, consulted me a few months ago, in an ana- 
logous case, in which there was considerable val- 
vular disease, with extreme functional disorder of 
the heart. I succeeded in removing the latter 
symptoms, which were in this instance, treated 
without irritants to the spine, and the patient is 
scarcely conscious of the heart disease. Now, in| 
such cases, the local remedies addressed to the) 
spine, often prove of extraordinary advantage. In 
diseases of the lungs, less success is to be antici- 
pated, than in those of the heart or stomach. When- 
ever you find irritation distinctly extending from 
the spine to the viscus affected, the success of the 
spinal treatment may be looked upon as almost cer- | 





I have seen many such | 
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tal treatises, perhaps a little ultra, in some of the 
points which they urge. ‘They are those of Tate ; 
of Teale, on Hysteria; of the Messrs. Griffin, of 
Ireland, a more complete and distinct work, in 
which the protean forms and transient character 
of these affections, are amply discussed and illus- 
trated by cases; that of Marshall, of Scotland, and, 
afterwards, of the North of England, (not Marshall 
Hall,) a valuable work, which has been repub- 
lished in this country, and from which you can ex- 
tract much that is excellent, allowing for some 
exaggerations of views and facts. I say exagge- 
rations, for others have certainly not been so suc- 
cessful, in the management of neuralgic affections, 
as this author seems to have been. 

Should many other nervous affections present 
themselves during the course of the summer, I 
shall take them up; but it is probable that our at- 
tention will be occupied with more acute and violent 
affections. Besides, the excellent series of lectures 
which were given by Dr. Jackson, upon this sub- 
ject, during the past winter, (which you will find 
in the earlier numbers of the Medical Examiner,) 
renders it less necessary for me to enlarge upon the 
subject of these diseases, 





INFLAMMATIONS OF THE MUCOUS MEMBRANES, 


Tuesday, May 29th.—Y ou are aware that I have 
devoted a considerable portion of the early part of 
this course, to the study of diseases of the serous 
membranes, My reason for this order was, in 
part, derived from the extraordinary prevalence of 
these affections; but it arose, in a still greater de- 
gree, from the aid it will afford you in the study of 
disease. ‘The serous tissues are so closely con- 
nected with various viscera, of the highest import- 
ance to life, that we are led, as it were, by a 
natural connection, to pass from the study of the 
inflammations and diseases of the investing mem- 
brane, to those of the parenchyma itself. We thus 
group together clusters of diseases, and acquire 
those habits of close analysis and careful compari- 
son of symptoms, upon which diagnosis is based. 
You have, in this manner, been led to study apo- 
plexy and softening of the brain, after commencing 
with meningitis, in which the signs of serous in- 
flammations in general, are so much blended with 
the symptoms peculiar to cerebral disease. You 
had been already prepared for the study of menin- 
gitis, by the analysis of the symptoms observed 
in the inflammations of serous membranes, which 
are of a less complex character—such as the pleura 
or peritoneum. You have also heard, that the 
symptoms of these inflammations arise to a con- 
siderable proportion, from violence or injury done 
to the part, whether this injury result from blows 
or other external causes, or from perforation caused 


tain, and relief will often be almost instantaneous. | by disease of the parenchyma, 


Last summer we had several cases, illustrative of | 
the good effects of this treatment, and, although | 
none offer themselves at this time, we may look 
for their not very distant return, 

These brief remarks will prove sufficient for the 
purpose for which they are intended—to call your 
attention to an important and very troublesome af- 
fection. For fuller details on the subject, which 
are not now demanded, | refer you to several capi- 








These accidental and, as it were, artificial serous 
inflammations, present to you the most simple form 
of diseased action. The serous tissue is remark- 
ably well fitted for the examination of every stage 
of this process; it is so transparent, that every 
new vascular ramification can be traced, creeping 
over its surface, and then, as all these membranes 
form perfect sacs from which there is no outlet, 
the products of inflammation are retained, and each 
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step in the process is distinctly known, You see, 
therefore, how very useful it has been for you, to 
commence the study of pathology, by its simplest 
and most beautiful phenomena. 

With the gradual progress of your investigations, 
and the habits of observing disease which you have 
now acquired, it will be easy for you to enter upon 
the study of the diseases of the mucous tissue, and, 
from thence, to pass to the various affections with 
which they are most closely connected. But you 
must not expect to meet with the same simplicity 
and regularity of phenomena, that you have seen 
in the serous membranes. ‘I'he structure of the 
mucous lining of the viscera is more complex,—it 
varies in some degree in different organs, and, again, 
is still more complicated from the numerous folli- 
cles disseminated throughout it, which form, in 
some respects, independent organs, and are subject 
to diseases of a different character from the mem- 
brane itself. 


The secretions of the various parts of the mucous | 


membranes are as different as their anatomical 
structure, and, in a pathological state, the diversity 
is at least as great as in the normal condition. Now, 
these secretions offer one important point of differ- 
ence from those of the serous membranes, besides 
their complexity; they are excreted, in many cases 
of diseases, and thus furnish us signs of consider- 
able importance for the diagnosis. ‘These varieties 
depend, partly upon an augmentation in the natural 
secretions, and partly upon new products, formed 
by the more violent grades of inflammation. In 
the serous tissues, on the other hand, there are no 
secreting follicles ; the moisture upon their surface 
is composed simply of serum, and, when inflam- 
mation occurs, you find its products are unmixed 
with any peculiar secretion from the membrane it- 
self. 

The secretions from an inflamed mucous mem- 
brane usually pass through the following changes, 
which will be found to vary greatly in the different 
portions of this tissue. Let us first examine the 
secretions of an inflamed Schneiderian membrane, 
which is partly within sight, and, therefore, in a 
situation the most proper for observation, The 
first appearance of coryza is an extreme dryness of 
this membrane; in the natural state there is mu- 
cus sufficient to protect the tissue from the irri- 
tating effects of the external air, to which it is con- 
stantly exposed ; but, in inflammation, the sensation 
of dryness amounts almost to pain. The diminu- 
tion in the quantity of mucus is the best indication 
of the passage from that period, in which the ves- 
sels are stimulated, to that in which they throw out 
more mucus than in the healthy state—from mere 
irritation, to the real inflammatory action, But the 
mucous tissue does not long remain more dry than 
usual; it begins again to secrete a liquid, which 
consists of little else than the normal mucus, aug- 
mented in quantity; the disease may terminate 
here, and, in a large proportion of cases of coryza, 
does not extend further. But, if it advance, we 
find a gradual passage of the secretion through 
changes which are very analogous to those occur- 
ring in the serous tissues. The mucus becomes 
opaque, from the admixture of lymph, and, if the 
affection advance still further, assumes a yellow 
tint, from the admixture of pus. In certain very 





intense stages of inflammation, pure pus is se- 
creted., 

A peculiarity of the inflammations of mucous 
coats is, that they rarely adhere, or become com- 
pletely obliterated, as in serous infiammations, 
which partly arises from the constant passage of 
liquid over the inflamed surfaces, and partly from 
the admixture of mucus with the lymph, which 
constitutes the basis of all false membranes. 

These secretions are those which may be termed 
natural, and occur almost in all mucous inflam- 
mations; but there are many others, which are 
accidental, and are present only in very high 
grades of inflammation. Blood is often effused in 
dysentery, in very considerable quantities, pure 
and unmixed. In bronchitis and pneumonia it is 
also secreted, but, in les$ quantity, and more inti- 
mately mingled with the mucus and pus, The 
effusion of blood is, in part, a natural means of 
relieving the inflammation of the mucous tissue ; 
it is very rare in the inflammations of the serous 
membranes, where the natural method of cure is 
much more easy and regular, and consists in the 
secretion of serum and Jymph, and afterwards in 
adhesions of the two surfaces of the membrane, 
If the blood be only in moderate quantity, we are 
not accustomed to regard it as a symptom of dan- 
ger, or one that should be interrupted by very ener- 
getic means. But when the local inflammation 
has passed to the stage of ulceration, a large dis- 
charge of blood becomes a sign of much gravity, 
and should, if possible, be arrested. 

Another morbid discharge occurring from mu- 
cous surfaces is still more rare, that is, the gan- 
grenous discharge arising from sloughs of the 
mucous membranes, which are as frequent in their 
severe inflammation, as they are rare in the serous 
tissue. A very fetid discharge will, however, 
sometimes take place, without sloughing, from the 
mere change of secretion from the diseased surface ; 
it is always attended with danger, and is extreme- 
ly difficult to remove. 

These various secretions pass towards the ex- 
terior, and are discharged from the body; we can 
thus, to a great extent, ascertain the degree of the 
inflammation by means of the discharge. Although 
we have no means of estimating the extent and 
progress of the lesions, equally precise with those 
afforded by physical examination in most diseases 
of the serous membranes, we yet possess an im- 
portant diagnosis in the alterations of the secre- 
tions. If the inflammation be seated near the point 
of termination of the mucous membrane, these mor- 
bid secretions are nearly mixed with the healthy 
secretions of the part, and the diagnosis is conse- 
quently more easy; but when it is remote, the na- 
ture of the disease can only be known by a more 
difficult and more careful estimate of probabilities. 

The follicles contained in the mucous membranes 
may be either wholly exempt from their inflamma- 
tions, or may participate in them to a very slight 
degree, ‘Thus, in many cases of dysentery, the 
follicles are scarcely discerned, and in some chro- 
nie varieties of this disorder, the follicles are less 
developed than in the natural state, they may even 
totally disappear. Most commonly, the follicles 
of the large intestine are inflamed at the same time 
with its mucous coat; but those of the small in- 
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testine and stomach seem to possess an indopen- 
dent vitality, and are diseased from causes not con- 
nected with the mucous coat. In the trachea 
and larynx, both follicles and membrane are usually 
inflamed at the same time, although in very various 
degrees; for some diseases, such as small-pox, often 
cause inflammation of the follicular structure,whilst 
in others, which are of a less specific nature, it is 
usually confined to the membrane. Secondary in- 
flammations occur more frequently in the follicles 
than in the membrane, which furnishes you with 


another proof of their difference of structure and | 


of functions. These inflammations are some- 
times almost specific, and differ in their progress 
and termination from those which are confined to 
the local change of structure. ‘The tuberculous 
disease, in a very large proportion of subjects, ex- 
tends to the follicles of the alimentary canal, and 
shows a singular preference for those which are 
situated in certain parts of the mucous tissue, the 
glands of Peyer, and in the isolated follicles of the 
small intestine, these tuberculous deposits are es- 
pecially numerous ; they are rather less frequent 
in the large intestine, and are comparatively rare 
in the follicles of other portions of the mucous 
membranes, ‘Tubercles are thus less intimately con- 
nected with the mucous than the serous mem- 
branes, they are not deposited in the thickness 
of the tissue, but are entirely contained on its fore 
surface, or ratherin that portion of its surface which 
lines the follicular sacs. ‘This mode of secretion 
of the tuberculous matter has induced Dr, Cars- 


well to consider tubercles as the product of the | 
This is, however, an 


mucous tissue in all cases. 
opinion which you know to be incorrect, for in no 
part of the body are tubercles more perfectly deve- 
loped than in the serous membranes; you have 
traced them in their earliest stages where a very 








remote semi-opaque point was the only proof of 


their tuberculous nature, to the fully formed, yellow, | 


hard tubercle, But a few days ago, I demonstrated 


the formation of tubercle in the glands of Peyer ; | 
you then saw that it was contained in the centre of | 


the follicle, and presented the form of a semi-trans- 
parent secretion which had searcely assumed the 
solid form. 

Ulceration is a very frequent, almost a necessary 


the tuberculous diseases, ulceration follows 
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the cicatrix remains, and the mucous membrane re- 
tains ever after, a shining, bluish colour; ; itis much 
smoother than the adjoining coat, and is deprived 
of its villi, The puckered, wrinkled aspect of 
cicatrices is compared to that w hich sueceeds the 
largest ulcers, and is similar to the appearance of 
the. newly formed skin, which is constantly formed 
after the cure of exte nal uleers. ‘These cicatrices 
are extremely common, and prove how very readily 
a mucous membrane will pass through all the 
stages of inflammation, and will finally be con- 
verted into a tissue scarcely differing from its ori- 
ginal structure. 

Ulceration is as frequent in inflammations of the 
mucous membranes as adhesion is rare; the latter 
process is partly prevented by the constant passage 
of the secreted liquids over the diseased surface, 
which prevents them from remaining in contact; 
and, in part, by the difficulty with which a mucous 
membrane secretes lymph. The adhesions which 
sometimes occur are confined to those portions of 
these membranes, which are remote from the exte- 
rior, and which do not serve as the channel by 
which secretions from more distant parts reach the 
surface, You will scarcely meet with them, except 
in the minute ramifications of the bronchial tubes, 
where they occur after violent pneumonia and bron- 
chitis: the smaller bronchial tubes are the more 
subject to this change, from their tissue resembling 
very closely that of the serous membranes. 

We shall next examine the changes which take 
place in the mucous membranes, during the pro- 
gress of acute and chronic inflammations, or, rather, 
I shall content myself with merely pointing them 
out, and will refer you for more complete develop- 
ments, to my lectures on pathological anatomy. 
The first alteration is the colour; in the earlier 
stages of inflammation the vessels become more 
numerous, but are not so abundant nor distinct as 
in the serous membranes. ‘The redness is bright, 
of an arterial tint, and is disposed in dots and mi- 
nute vascular branches; you must recollect, how- 
ever, that although this sort of dotted redness is a 
very good proof of inflammation, its absence does 
not show that none was present, for in great part 
it may disappear after death. To study the true 


character of inflammatory redness, you should exa- 
consequence of the diseases of the follicles, In| 


the | 


softening, and consequent elimination of the tuber- | 


cles, and is very analogous to the same process oc- 
curring in the ‘lungs. In ordinary inflammation, 
an uleer may succeed a deposite of pus, W hich ac- 
cumulates in the centre of the follicle, and is simi- 
lar to other abscesses; in other cases, a slough 
forms, in the cellular tissue beneath the gland, and 
the mucous membrane covering it, is afterwards 
destroyed by an extension of the mortification ; in 
a third variety, ulceration occurs as a direct conse- 
quence of inflammation, and is preceded by neither 
slough nor abscess. ‘The appearance of these ul- 
cers is various; but they are readily traced through- 
out their various stages, and referred to one single 
lesion. After the inflammation surrounding the 
ulcer declines, cicatrization takes place by the gra- 
dual sinking of the edges of the ulcer, and the 
conversion of its bottom into a smooth, shining, 
cellular tissue, After the ulcers are entirely healed 


mine the tracheal or bronchial tubes, or in fatal 
cases of dysentery, the large intestine; these are 
the situations where inflammation is most common, 
and in which opportunities for examination after 
death most frequently occur. A very good oppor- 


‘tunity is also presented in the gastritis which fol- 


} 
| 


lows poisoning by arsenic and corrosive sublimate, 
I have seen instances of the effects of both these 


‘poisons, and found the whole mucous coat of the 
9 





stomach of a bright, punctuated redness, If the 
inflammation be very intense, the redness may as- 
sume a darker tint—purple, or almost black, espe- 
cially in certain cases of dysentery, where the whole 
of the mucous membrane, which is not removed by 
sloughing or ulceration, is of this livid colour. Now, 
this alteration depends mainly upon the stagnation 
of blood in the vessels, and is closely allied to 
gangrene, In chronic inflammation the colour of 
the membrane varies from red to a dark lead or 
slate colour; the latter usually predominates. 
The alterations of thickness and consistence of 
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inflamed mucous coats are various; as a general |functions. Now, the functional disturbance in se- 


rule, they may be reduced to a few simple points. 
In acute inflammations these membranes are thick- 
ened and softened; in chronic, their consistence is 
increased, but if the inflammation continue, they 
are still softened, but in irregular portions. These 
alterations of consistence also depend somewhat 
upon the part of the membrane ; thus in chronic 
inflammations of the stomach, the membrane is 
thickened and hardened—the same thing often oc- 
curs in the bronchial tubes; it is thinned in the 
intestinal canal much more frequently than thick- 
ened, and its consistence is often diminished. 
These varieties must all depend upon some regular 
laws, probably on the fluids secreted by the mem- 
branes, which vary in their chemical properties, in 
different parts of the intestinal canal. You might 
render an essential service to the science, by fol- 
lowing out the researches commenced a few years 
ago in Paris, by Dr. Bowditch, of Boston; and, 
by carefully analyzing the fluids formed in various 
parts of the mucous membranes, you might greatly 
facilitate the diagnosis of their diseases, 

In examining the diseases of the serous mem- 
branes, I stated that certain general symptoms 
attended the acute inflammations of this tissue. 
These symptoms consist in chill, fever, sweating, 
and acute lancinating pain; the latter symptom is, 
however, by no means invariable. Now you see 
that the signs of the local inflammations are fol- 





lowed by secondary excitement of the circulation ; 
but there is little disturbance of the functions of | 
the brain or the digestive organs. The disease is | 
readily localized, and is sufficiently uncomplicated | 
for us to distinguish from analogous affections. 
In inflammation of the mucous membranes, on the 
other hand, the local symptoms, as pain or other 
uneasiness, are generally obscure, and sometimes 
can only be ascertained by carefully examining | 
the various parts of this tissue. Fever exists both 
in the inflammations of the serous and mucous 
membranes, but it is less active in the latter than 
in the former case, and is attended with more dis- 
turbance of the functions of nutrition, and of sen- 
sation. That is, all inflammations of mucous 
membranes possess a more extensive action upon 
other, and distant organs of the body, than those of 
serous membranes; they are, in some sort, con- 
cealed in the midst of a ccmplication of symptoms, 
which it is very difficult to unravel. You may | 
trace this complexity of symptoms in nearly every | 
disease of a mucous membrane; bronchitis, diar- 
rhea, even gonorrhea affect the intelligence and 
appetite of the patient, as well as the functions of 
the membrane primitively affected. ‘These com- 
plicated reactions become, of course, most manifest 
in chronic diseases, and when you meet with a 
chronic inflammation of the rectum or urethra, you 
will often be surprised at the difficulty you find, in 
discovering the original disorder; the patient will 
even call your attention to nearly every symptom, 
before alluding to those immediately connected 
with the part affected. Hence you should never 
forget the practical fact of the diffusive sympathy 
of the mucous membranes. 

Serous membranes possess no appreciable func- 
tion, other than that of enclosing an organ, but 
mucous membranes are the seat of many important 





rous inflammations is limited to the impediment to 
the motions of the subjacent organ, but the mucous 
membranes present a much more immediate, and, 
as it were, peculiar functional disorder. We there- 
fore regard nausea, anorexia, vomiting, and difficult 
digestion, as the symptoms of disorders of the sto- 
mach; cough, and altered secretions of those of the 
bronchial tubes; while various forms of diarrhea 
are indicative of inflammations of the intestines, 
These symptoms you may study more at your lei- 
sure, when we inquire into the history of indivi- 
dual diseases, 

I have already alluded to the secondary inflam- 
mations of the mucous membranes; these are 
extremely frequent, and attack both the follicles 
and the membranes itself. They are to be found 
in every part of this tissue, and result both from 
local and constitutional causes. In phthisis you 
have examples of both varieties; the irritating 
secretions from the bronchi and the tuberculous 
cavities, pass over the trachea and larynx, and cause 
ulceration of their follicles and inflammation of the 
membrane; while in the intestine, the follicles in- 
flame from the deposit of tuberculous matter in 
them ; that is, from the action of the same general 
cause which gives rise to the deposit of tubercles, 
in the lungs and other organs. In typhoid fever 
we have a follicular disease, arising also from a 
general cause, which shows itself in the follicles, 


but does not, strictly speaking, result from their 


inflammation. Slighter forms of these secondary 
inflammations occur in all diseases attended with 
much vascular excitement, for fever, sooner or 
later, will infallibly cause a disorder of the mu- 
cous coat. 

There are forms of inflammation of the mucous 
membranes, which are more complex. In _ the 
slighter cases of dysentery you find a disease of 
the large intestine, which 1s strictly local ; but, in 
the more severe forms, it would appear that the 
disease approaches very nearly to the character of 
a general affection, and that the disease of the mu- 
cous coat is merely one part of a complicated series 
of lesions, ‘Thus you will find that most epide- 
mics of dysentery are characterized by an extra- 
ordinary developement of nervous symptoms, and 
that the inflammation of the colon is not always in 
proportion to the gravity of the disease. 

You are aware of the important part attributed 
to the mucous membranes in fever. Now, although 
in remittent and intermittent fevers, it is perfectly 
true, that the stomach rarely escapes, | am far 
from concluding that the essence of the disease 
consists in gastritis, On the contrary, you will 
find that this inflammation varies very much in im- 
portance, and at times, its symptoms can scarcely 
be recognised. Still, although not precisely the 
point of origin of the phenomena of fever, it is a 
very important complication and should be watched 
with extreme care. Broussais has dene much for 
the profession notwithstanding his exaggerated 
views, and the practice which he has so earnestly 
recommended, will be found often useful and some- 
times indispensable in the management of fever. 

J have to-day given you this outline of some 
forms of inflammation of mucous membranes, omit- 
ting many things which I shall point out to you as 
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the course advances. You perceive that the study 
of these diseases will be less easy and less beauti- 
ful than that of the serous inflammations, but it will 
not be the less necessary; for the mucous mem- 
branes have more ample relations with the func- 
tions of the body than any other tissue. 





CLINICAL REPORTS S 


PENNSYLVANIA HOSPIPAL, 
(Reported by Henny H. Smrru, M.D., Resident Surgeon. | 


REPORT OF THREE CASES OF COMPOUND FRACTURE OF 
THE SKULL, 


1. Case of compound fracture of the skull, bone de- 
pressed, trephined by Dr. Norris. 


Joseph W , xt. 10 years, was struck on the 
head by a large block of wood, which fell from a 
three story dwelling, on the 10th August, 1837. 
On his entrance, three hours afte rwards, he had a 
wound of three and a half inches in the scalp, 
bone bare of periosteum for two inches, fractured 
the length of the cut, and depressed about an eighth 
of aninch, Patient insensible ; pulse strong, corded 
and slow; pupils dilated ; extremities cold, He 
was trephined immediately by Dr. Norris. On 
raising the bone consciousness instantly returned, 
The middle artery of the dura mater was cut by 
the trephine, but the hemorrhage was checked by 
a coagula which soon formed. 
drawn partially together by adhesive strips, and the 
wound poultice ed—ordered perfect rest in a dark 
room, and lowest diet. Evening.—Pulse increased, 
skin hot and dry—lies quiet, and complains little ; 
ordered V.S. ad f3vi, and mist. neut. fSZvi. ant, 
tart. gr. ss. a table-spoonful every 2 hours, 

August 30th—Rested tolerably ; skin more moist; 
continue treatment. 

August 31st—Restless during night ; considerable 
fever; pulse increased in force and frequency 5 
tongue dry; ordered V. S., {3x—continue mix- 
ture, and give calomel gr. ij. every 4 hours. 

September 1st—Fever slight, rested better, wound 
dry; ordered large poultice to the whole sealp, ad- 
hesive straps removed, treatment continued, 





September 4th—W ound looks well—suppurating 
kindly ; little pain in head; pulse slow and natu- 
ral; bowels opened very freely ;—ordered creta- 
cious mixture Zss, every two hours ;—lowest diet, 
and large poultice. 

September 6th—Diarrheea checked ; tongue clean ; 
skin natural ; treatment continued. 

September 7th—W ound granulating from bottom ; 
suppurating very freely ;—no fever ;—says he feels 
perfectly easy, and answers questions readily ;— 
one end of the wound brought together by straps 
and poultice to wound alone. 

September 10th—Granulations even with surface ; 
end of wound united ;—ordered vegetable diet with 
soup. 

September 14th—Granulations too high ; appear- 
ance of fungus cerebri; general health improving ; 
ordered compresses of lint soaked in lime water to 
be applied on each side of the wound, and continue 
treatment, 

September 15th—Granulations reduced a little, 
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The sealp was | 


tity of 
haemorrhage from wound. Ordered V.S. {3 xii. mist. 
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patient sitting up in bed, and quite merry ; poultice 
removed ; compresses continued over wound, 

September 18th—Bone for an inch to come away ; 
granulations healthy and even; ordered simple 
dressings with adhesive straps, and allowed to 
leave his bed. 

September 29th— Wound healed, except in the 
centre ; bone not yet loose; same dressings ; pa- 
tient goes about; feels no inconvenience from the 
wound, 

October 6th—Wound closing slowly; several 
small pieces of bone have come away. 

October 16th—Since last date several other pieces ; 
portions of the outer table of the skull have been 
removed ; wound healing; health good. 

November 5th—Discharged cured ; wound healed; 
parts firm and resisting, and intellect good, 


2. Case of gun-shot wound of the skull ; ball re- 
maining in the brain; discharge of medullary 
matter ; death three days afterwards, 


John D , et. 16 years, on the 22d October, 
1837, snapped a pocket pistol of large size, which 
hung fire; whilst looking in the muzzle, i it went off, 
and the ball entered the head a little above the left 
frontal protuberance; he was brought at once to 
the Hospital. At 6 P. M., about one hour after the 
accident, a small wound was in the forehead; no 
hemorrhage; probe passes upwards and _ slightly 
backwards for four inches directly into the sub- 
stance of the brain; pulse slow and irregular ; 
breathing slow, ten in the minute, slightly sterto- 
rous; eyes inflamed; powder in conjunctiva and 
skin of face ; perfe etly sensible, and speaks readily. 
Immediate sly after admission, vomited a large quan- 
dried cherries ;—vomiting caused slight 





nent. {3 vi. “fEss, every two hours ; injection of salt 


and molasses and water to bowels, and poultice 


to wound, 


October 23d—Head cool ; complains of no pain ; 
rested badly ; slight discharge of medullary mat- 
ter from waiiad ; ‘pulse slow, | 70 in the minute, full 
and irregular, Ordered V. S, ad f3xxvi.—lowest 
diet—nothing but bread and tea; mist. neut. f3vi; 
ant, tart. gr. ss.; table-spoonful every 2 hours, and 
continue poultice to wound. 


October 24th—Great jactitation ; violent spasms ; 


constant flexion of fingers and hand of right side ; 


no power over right leg; unable to answer questions; 
becoming comatose ; wound discharging thin se- 
rum; ordered 6 wet cups to back of neck, and a 
powder of calomel gr. x. ext. colocynth compound 
and jalap aa er. v.; ; iced water to drink, and cold 
cloths to the head. 


October 25th—Pulse 120, fluttering and irregular ; 
bowels not opened ; respiration ‘stertorous and 
slow; spasms slight; coma increasing ; ordered 
injections to bowels; death at 1 P. M. 


Autopsy at 4 P, M.—Litle effusion under scalp ; 
skull thin; no fracture around the point where the 
ball entered ; membranes congested ; considerable 


effusion of blood under dura mater near fZ vj. of 


bloody serum found in cranium; arachnoid in- 
flamed, and slightly thickened ; long sinus, extend- 
ing diagonally from the front lobe of the left hemi- 
sphere of the cerebrum to the posterior lobe, 
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through the lateral sinus, was made by the ball, 
the whole course of which was lined with pus; a 
piece of bone near the size of the ball had been 
driven from the os frontis into the ventricle; ven- 
tricle contained a large quantity of serum similar to 
that discharged from the wound; the ball was 
found on the posterior edge of the corpus callosum ; 
the right hemisphere was uninjured, as was the 
cerebellum. 


3. Case of compound fracture of the skull, caused 
by an injury in a saw-mill ; deathin forty-eight 
hours ; pus on the substance of the brain, 

4. H , et. 39 years, whilst engaged on the 
morning of the 13th June, 1838, attending a steam 
saw-mill, fell, head foremost, against a large cir- 
cular saw, which was revolving at the rate of 240 
revolutions in the minute, A fur cap on his head 
was torn to tatters, the scalp terribly lacerated, 
and turned back, leaving the skull bare for a space 
of four inches long, by three wide ; the skull was 
fractured from the lower part of the os frontis to 
the vertex, in a line a little oblique to the sagittal 
suture. The saw had penetrated the dura mater, 
a process of which was hanging out, and entered 
deeply into the substance of the brain. ‘The 
hemorrhage had been profuse previous to entrance, 
and the head had been temporarily dressed by Dr. 
West. On his entrance, about one hour after the 
accident, the head was in the state mentioned. A 
branch of the temporal and occipital arteries was 
tied, the wound thoroughly cleansed, and the scalp 
brought together by adhesive straps; a compress 
of dry lint was placed over the wound, and a light 
bandage applied to the head, The patient remained 
perfectly sensible, and able to set up in bed ; pulse 
good, and but little accelerated —complained little 
of pain; ordered perfect rest in a dark room, and 
low diet. 

Night. Pulse a little quicker; slight cepha- 
lalgia; skin and tongue rather dry; ordered iced 
lemonade, and mist. neut. f$vi., ant. tart. gr. j, 
fSss. every two hours. 

June 14th, Has passed a restless night ; tongue 
dry ; pulse slow; tendency to delirium ; answers 
questions slowly ; passed water twice since acci- 
dent; bowels not opened ; ordered calomel and 
jalap aa gr. x; ice to the head, and continue mix- 
ture. 

Noon. Rapidly becoming comatose; catheter 
drew off over a pint of water. 

Night. Coma perfect; floccitation; extreme 
jactitation ; urine and feces evacuated involunta- 
rily; powder has not operated ; ordered injection to 
bowels, which came away immediately ; treatment 
continued, 

June 15th. Death at 5 A. M. 

Autopsy at half-past 11, 4. M.—Present Drs. 
Norris, West, Pepper, Wawuiace, and Metés, 
Wound offensive, and decomposing rapidly ; slight 
discharge from wound ; skull bare for four inches, 
and fractured from orbitar process of os frontis to 
the upper part of the occipital bone; skull notched 
in several places, and smal] portions of the outer 
table removed by the saw. Onremoving the skull- 
cap, it was found to have been cut through for the 
length of three and a half inches, and fractured 
at each end of this space for the distance men- 
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tioned; no blood effused on dura mater; cerebral 
matter protruding ; wound in dura mater the length 
of that in skull; arachnoid much inflamed and 
thickened ; several drachms of pure pus found on 
the brain and membranes; vessels injected; brain 
very soft around the wound ; wound in the anterior 
lobe of left hemisphere of cerebrum, two anda half 
inches long, and near two inches deep; brain co- 
vered with pus, and much softened on that side, 
though only forty-eight hours had elapsed since 
the injury. The remainder of the brain was sound ; 
a few hydatids were found around the plexus 
choroides ; otherwise natural, 





List of Accidents, admitted into the Pennsylvania 


Hospital, from June 13th to June 27th, 1838, 


One case of fracture of the upper third of the 
femur, caused by being caught between a steam- 
boat and the wharf; dressed with Dessault’s 
splints, as modified by Dr. Physick. One case 
of dislocation of the femur upwards and_ back- 
wards on the dorsum illii, caused by a fall from 
a height of ten feet, on the knee and thigh; re- 
duced within three hours after admission, by means 
of the pullies, extension being continued for forty- 
three minutes ; the bandage confining the roller to 
the thigh, having slipped several times, a clove 
hitch was formed of a sheet, which kept its place 
perfectly. One case of laceration of the ends of 
the second and third fingers, caused by being caught 
between two cog-wheels ; dressed with poultice, 
One case of incised wound of the throat, caused 
by an attempt to commit suicide ; the larynx and 
blood vessels were not injured; the parts were 
united by two sutures, and afterwards dressed with 
adhesive plaster; discharged cured in eleven days. 
One case of fracture of both bones of the leg, 
caused by the falling of a bank of earth; dressed 
with a fracture box, One case of incised wound 
of the back of the hand, caused by being stabbed ; 
dressed with adhesive strips, and a splint; nearly 
well. One case of lacerated wound of the thigh, 
caused by a stone, upwards of a ton in weight, fall- 
ing on it, at a quarry ; a piece of the integuments 
was torn from the groin back to the buttock, fascia 
uninjured ; it was sewed on with the continued 
suture previous to admission. A portion of the 
stitches were cut out to allow of the escape of 
matter, and the parts poulticed; the man has since 
recovered from an attack of mania a potu, the 
flap has sloughed off, and the parts are now sup- 
purating; ordered full diet and porter. One case 
of incised wound of the wrist, caused by falling 
on a drawing-knife; the ulnar artery, several of 
the flexor tendons, and the pisiform bone were di- 
vided; the artery had been taken up previous to 
admission; the hand and arm were flexed; wound 
brought together with adhesive straps, dressed with 
cerate and a carved angular splint; wound granu- 
lating ; ligatures away ; still under treatment. One 
ease of lacerated wound of the scalp, caused by a 
fall; dressed with adhesive strips, since suppurat- 
ing and -poulticed. One case of contusion of the 
back; ordered perfect rest and frictions, One case 
of fracture of the neck of the humerus ; caused by 
a fall on the shoulder; dressed with clavicle appa- 
ratus. 


